South Dakota Board of Nursing
South Dakota Department of Health

4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
(605) 362-2760; Fax: 362-2768; www.state.sd.us{doh/nursing

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Re-Approval of Training Program

Medication administration may be delegated only to those individuals who have successfylly completed a training
program pursuant to ARSD 20:48:04,01:14. An application along with required documentatipn must be submitted to
the Board of Nursing for approval. Written notice of approval or denlal of the application will be issued upon receipt
of all required documents. Send completed application and supporting documentation to:  |South Dakota Board uf
Nursing; 4305 S. Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institutior: wDa ne \Hh Ve ol nY CGW\mmm\—v
Name of Primary Instructor: g‘xmf-i a S Sm—\-‘n B\
agaress: _ X1V Yaaln uioa. 18 West
Hot SSing, =D S+
Phone Number: L_,%lﬁ s . =258 Fax Number: __ 00, - TYS . KS 5

E-mall Address of Faculy:_pAssinadncu@goldsnysest. ek

1. Request re-approval using the following approved curticulum(s): (Each program is expected to retain program
récords using the Enrofled Student Log form. _
B 2011sD Communirty Mental Health Facllitles (enly approved for agendies certified through the Department of Social Services)

LI Gauwitz Textbook — Administering Medications: Pharmacploay for Health Careers, Gauwitz (2009)
1 Moshy’s Texboak for Medicafion Assistants, Sorrentina &iREmmert (2009)

X Nebraska Health Care Association (2010) (NHCA)
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|

2. Lst faculty and licensure information: For new RV Taculty: 1) attach resume/work history with évidence of minimum 2 years
clinical RN experience, and 2) attach a new Curriculum Applicaion Form ldentifving areas of teaching.

R NLTCENSE
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3. Complete evaluation of the curricalum / program: (Explaln W’ responsas an a eeparsts sheet of paper,)

| Standard ‘ Yes | No

1. Each person enrolled in your program had a high school diploma or the equivalent.

2. Your program was no less than 16 classroom halirs and 4 bours dinical)laboratory instraction for | total
of 20 hours. :

3. Your progrem'’s faculty to student ratlo did not exceed 1:8 in the clinical / lab selting

4. Your program'’s faculty to student ratie dld not exceed 1:1 in =kill performance evaluation /competgncy
valldation. ,

5. Each student’s performance was documented using the SD clinlcal skills checklist form.

&

. You maintain records-usipg the Enrollcd Student Log(s) form.
T r "‘ 4 -
RN Facuity ﬁgnatureumiﬂ:mﬁﬁ)mw:

This section to be completed by the South Dakota Board of Nursing Al
Date Application Received: A1 11 Z- Date Notice Sent to Ingtitution; 111
Date Application Approved: Qs liz Application Denied. Reason:
Expiration Date of Approval:_ AvA~i| "ZD|

Baard Representative: S EAhan ) ]
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